
r Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.t Print your name and address on the reverse
so that we can return the card to you.

r Attach this card to the back of the mailDiece.
or on the front if space permits.

l. Article Addressed to:

SOUTHWEST MARINE & GENERAL INS

91 9 3RD AVE l OTH FL
NEWYORKCITY, NY 10022
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D. ls delivery address ditferent from item 1?

It YES. enter deliverv address below:

E Agent
D Addresser

Yes

ENo

3. Service Type

E Certlfied Mail E Exoress Mail

D Registered D Return Receipt for Merchandis€

D InsurBd Mail n C.O.D.

4. Restricted Delivery? (Extn Fee) E yes

2. Article Number
(Tnnsfer from serylce label) ?005 lrtLu EEul qe03 I?nb
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